Surgery and clinic times-Since non-attendance at clinics is often due to the reluctance of an English speaking father or elder sib to take time off work for fear of losing his job, the setting up of evening clinics should be considered; this, of course, applies to any parents who have difficulty in attending during the morning or afternoon. Such evening clinics or surgeries might reduce attendance at the accident and emergency department of the local hospital. 
A child often senses the anxiety and insecurity of the parents on a visit to the doctor or hospital, and a clumsy or hurried attempt to get him or her completely undressed may upset both the parents and child. Asian girls, particularly Moslems, may object to being fully undressed or to being examined by a man. In the absence of acute illness it is often better to arrange for a return visit on a day when a woman can carry out the physical examination.
Diagnostic difficulties and skin pigmentation
In infants of Asian, South East Asian, or African origin the inappropriately named "Mongolian blue spot" may be mistaken for a bruise, and child abuse may be wrongly suspected. The "blue spot" is usually confined to the sacral area but may extend into the posterior thoracic and scapular regions or along the posterior part of the thighs. It is also seen in children whose parents come from the Mediterranean area and is occasionally seen in infants of very dark haired white parents. In all racial groups the blue-black pigmentation gradually disappears by the age of 18 months to 2 years.
Skin pigmentation may prevent anaemia, cyanosis, or jaundice from being immediately obvious, and rashes may be difficult to detect. Anaemia should cause no real difficulty if the conjunctiva, the oral mucosa, and the palms and soles are examined. Peripheral cyanosis is easily missed, but other observations, such as capillary refilling after pressure, temperature of the tip of the nose and big toe, heart rate, and blood pressure, should all be recorded if shock is suspected. Central cyanosis is easily detected by examining the tongue and oral mucosa. Jaundice, particularly in the newborn, is easily missed in the mature infant with a dark skin,3 but immature infants of Asian or African origin often have light skins in the first weeks of life. In the dark skinned infant the doctor should attempt to examine the sclerae, but this is difficult in the newborn, and the colour of the palms and soles can be assessed after blanching by light pressure. The hard palate and frenum of the tongue should also be examined and the gums can be blanched by pressure with a spoon or spatula.
Rashes, particularly those due to rubella and measles, may cause difficulty, but the presence of enlarged occipital glands is helpful in confirming rubella. In malnourished children who have recently come to Britain measles may be unexpectedly severe, with a confluent or occasionally haemorrhagic rash; however, in the first two days after the appearance of the rash Koplik's spots may still be visible in the mouth.
The child in hospital Children, particularly of preschool age, are often very unhappy in hospital, where there may be no member of the ward staff who knows their language. The child who speaks no English may be socially ignored by medical and nursing staff, who find the effort to communicate too frustrating or time consuming. The mother may have difficulty in visiting in the morning or afternoon if she is not accustomed to using public transport unaccompanied by her husband or a male relative. Hospital staff must be sensitive to the various problems which may arise in relation to diet, clothes, the wearing of jewellery or objects of religious significance, and the taking of blood. An explanation of the purpose of an operation may require the help of an interpreter. Rules about bringing food into hospital should be relaxed if the hospital cannot supply a diet in accordance with the parents' religious beliefs; it is very important to ill and lonely children in unfamiliar surroundings to be given food which looks and tastes familiar. In many countries it is the custom for the mother to sleep in the same room, or in the same bed, as her sick child. When the mother obviously wishes to sleep in the same bed as her child the hospital should provide an appropriately sized bed; there is no excuse for the sight of a mother who has squeezed herself into a child's cot.
I thank Alix Henley for her help and advice in the preparation of this article.
